MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RF!'EEW FE B.__-_#.-.éﬁ?___i’rimary Registration District No, _3_ﬂ_d_3-_ﬂngi:rrar': No. _Z___L_.....--H,
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STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensed lived. If institution: Residencs before
a. COUNTY BG.I‘I‘Y o. STATE Mo. b. COUNTY3 arry sdmission)
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TOWN Monett 51 ¥rs. 10WN Monett Y X Ne O
c. L%éP’I!I'AATEogF {1f NOT In hospital, give location) Inside Limits d. Sl;REET {If outside, give location) Reside on Farm
ADDRESS
wstution §t., Vincent Hosp. Yes X0 No[J 405 2nd St. Yos [0 NoX)
3. (IjrlAME OF psjcmsm First Middle Last 4. Dé\":I'E Month Day Year
ype or print
GEORGE F. RICE peat™H  Jan, 29, 1962
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [ |8, DAJE OF BIRTH | 9. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed O Divorced 0 | Q 2/89 72 Fonths | Days mm‘ Min.,
10a. USUAL OCCUPATION (Giva kind of work done | t0b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. GITIZEN OF WHAT COUNTRY
uring most of warking life, even if retir
00 eepef - “fufniture Store Abllene, Kansas U,S.A.

13a. FATHER'S NAME

Charles Rice

13b. MOTHER'S MAILD

EN NAME

Imogene Stevenson

14. NAME OF HUSBAND OR WIFE

Lucy Gibbons Rice

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1A SOUCi1Al SECLIDITY KO,

17. INFORMANT

(YQN»S, or unknown} I(If vas, give war or dates of servic

18. CAUSE OF DEATH (Enter only ons cause per lina

Mrs. Rice,

Address

Mone tt, Mo,

<

k4

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Infarction of the Myocardium

INTERVAL BETWEEN
QNSET AND DEATH

1

Few Years

Conditions, if any, DUE TO (b)
which gave rise fo
sbove cause (a),
stating the under-
lying cause last. DUE TO (c}

Arteriosclerotic heart disease

20d. INJURY OCCURRED
WHILE AT WORK

O farm, factory, streel, office bidg., etc.
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g,, in or about home,

)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

| sttended the dnceased from_%lz-%ﬁ—__——,
: o M.
L

25
i

|o_1:_g9:..6_2_—and last nw’x};%alive on. 1_29_62

m on the date stated above, end to the beat of my knowledge, from the causes stated.

gree or title)

23’ NAME OF CEMETER

23b. DATE
Bur

IOOF Cemetery

2b. ADDRESS

3

hours:*

i

PART II). If deceased was female was!

= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

.9_ diseaze condition given in PART | (8] thare a pregnancy in last 90 days.
§ I O Yes l [1 No I O Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? a Im| O

u YES[J N

-

& | 20c.TIME OF Mour  Month, Day, Year

a INJURY s.m.

] Pp.m.

=

4
¢

" 1
22c. DATE SIGNED |

3154 Broadway Monett, Mo. 11-31-62

OR CREMATORY

23d. LOCATION (City, town, or county)

Monett,

(State}

Missouri

1/31/62
24. FUNERAL DIRECTOR

J. D. Buchanan, Monett, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-3]- 42

{Licensad Embaimer’s Staternent on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
‘ -

working under my personal supervision.

Student i Signed

Signature of Student Embalmer

N Thlt v s N . . . .
S c = - w = F=T1 Llicensed Embalmer No. 3179
) y

.
Ll L] .

P.O. Address_. Monett, Mo,

Frerve, . or s v R A : RN \. \‘. . - . .‘\
* 7 Nofe: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING. ~(Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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